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Summary
Polysplenia syndrome in the adult ; case report

Polysplenia syndrome is a congenital disorder of
situs that is characterized by the presence of multiple
spleens and a variable combination of thoracic and
visceral anomalies. We present a 30-year-old asymp-
tomatic patient with the polysplenia syndrome with
abdominal manifestations. In addition to multiple
spleens, the abdominal findings included interrup-
tion of the inferior vena cava with azygous continua-
tion, dilatated hemiazygos, preduedenal portal vein
and a congenitally short pancreas.

CT could exactly determine the location and shape of
the anomalous organs.
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